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Background:  Reactive hyperemia peripheral arterial tonometry (RH-PAT) is a noninvasive and objective tool to evaluate endothelial dysfunction. 
Cardiac resynchronization therapy (CRT) improves outcomes in heart failure. We aimed to assess the relationship between RH-PAT score and 
response to CRT.
Methods:  Eighteen patients (57.8 ± 10.4 years; 15 male; left ventricular ejection fraction 24.1 ± 3.3%) with heart failure were enrolled. Using 
RH-PAT, endothelial function was assessed in all patients before and 3 months after CRT. The RH-PAT score <1.7 signified endothelial dysfunction. An 
echocardiographic response was defined as a reduction in left ventricular end-systolic volume (LVESV) ≥15% at 3rd month.
Results:  Baseline RH-PAT score was higher (1.80 ± 0.20 vs 1.53 ± 0.20, p= 0.018) in responders (12 patients, 66.7%). Responders had significant 
improvement in RH-PAT score (1.80 ± 0.20 vs 1.98± 0.20, p=0.003). There was no improvement in RH-PAT score in non-responders. Basal RH-PAT 
score ≥ 1.7 was an independent predictor of response to CRT (OR= 2.3; 95% CI, 1.1-97.5, p<0.048). Linear regression analysis revealed that the 
basal RH-PAT score was an independent predictor of reduction in LVESV (`=1.14, p=0.016). There was a good correlation between reduction in 
LVESV and ΔRH-PAT score (r=0.689, p=0.001).
Conclusions:  Baseline RH-PAT score ≥ 1.7 independently identifies CRT responders. Improvement in ΔRH-PAT score after CRT correlated with 
degree of reduction in LVESV. 
